I 


Gas Strength and Tightness Testing 


(Non Domestic) 


CNGIC 


Enter Company Gas Safe Registration Number (S72) 


CUSTOMER DETAILS. 


Name (itty iss/ ts) Ss ¥ wow 


‘SERVICE CENTRE 
sates GOAL - 
Ve Greer ALC a98- 


nto STEMCEQO Sang Woe 
____ Ssxwogee Owyee” 


SUCered: 
rence SOS EP- 


Suen ap — 

Tino _ wv OUG 2172 40 46- 

Contract Number LW) eS 

aoe fe eee 
feope storie Hypecvaurower) | ABENOL = | 

smireewsen |UZOOTQESSIO 
| Gre PPI AMD ticucess TEST - 
Sanya 


‘State test method Preumatis(P) or Hydrostatic (H) 


Installation - Now (N)- Now exionsion (NE) - Extn (E}) 


TIGHTNESS TEST DETAILS 


Tested To TPCPt or TPOPIA tek as apropriate 


‘Gas type Natural Gas (NG) Liqueried Petrolaun: Gas (LPO) 


Inetatlation - Now iN) « New oxtonsion (ME) - Existing (E) 


Have components not suitable fer strength testing been 
romoved of isolated from instalation as necossary (Yos/NA} 


Colcuiated strangth test pressure (STP) (m/bar,/bar) 


Staplisation periog (minutes) 


Could wenther/chnnges in temperature affect test? Yes/No 


‘Strength test duration (STD) (min 


‘Matar typo (Olaphengm, Rotary ete) (N/A it meter nat Inctuded in tost) 


‘Meter designation (U8, U0, P7 ete) (N/A meter not included! in test) 


FProesure bypass Installed it applicable (Yea/No/NA) 


‘Gas meter volume ti") 


{nstalition volume plpework and fittings (m* ) 


Installation volurme total (m®) 


Tost mediury- fei gas, ale 


Thess et prose (TP) mbar/pat™ 


Gauge GHM 


Prossure yauye typo (water, high SG, electronic ato) 


Maximum parmitted leak rate (MPLR) m®/h 


Maximum Permitted pressure drop (mbar) 


Letby test period (minutes) 


Stabilisation period (rninuces) 


Tightness test duration (TTD) (minutes 


DECLARATION OF GAS SAFETY confirm that all of the above work described 
on this form has been satisfactorily completed In accordance with the curront 
Gas Safety 


(Instatiation and Us standards and procedures 


Engineers Signats Date tol le . 
Print Name 

Responsible Person's Signature 

Attention : Where additional safety checks have been necessary to ensure the 


gas system is safe, the responsible person has been informed and has 
accepted the results. The installations has boon loft oporationat. 


Any Inaddoquataly ventilated srens to check? Yes/No 


Isharometiic pressure correction necessary? Yes/No 


FINDINGS 


Atul pressure drop {it any) mbar 


‘Actual oak rate m3/hr 


Have inadoquatoly ventilated areas been checked? Ves/NA 


Tightness test Pass oF Fal 


Copies: WHITE - Customer Gopy YELLOW -Site Copy PINK - Office Copy GREEN - Engineer's Copy 


NOTIFICATION OF UNSAFE GAS INSTALLATION - | confirm that all of the a! 


le Person's Signature 


sath & Tightnass Tasting (Non Dorvsstch 


